Aim: To identify if patients are being referred to fracture clinic services according to British Orthopaedic Association (BOA) guidelines. Methods: BOA guidelines state that patients should be seen in fracture clinic within 72 hours after initial presentation of acute orthopaedic injury, with consultation leading to a clear management plan. Medical records of all patients referred to fracture clinic over one-week were reviewed retrospectively. 120 patients were included. 91 clinic letters were available for review. Information regarding date/nature of injury, referral source and management plan was recorded. Results: The mean time for all patients to be seen in fracture clinic after initial injury was 15 days. The longest wait was from General Practice (18 days) and the shortest was direct referral from the orthopaedic department (1 day). Most patients were referred from the urgent care centre (47%) with a 14-day average wait. 99% of patients had a clear management plan documented in a clinic letter. Conclusion: Average time to being seen in fracture clinic is significantly longer than the target time set in BOA guidelines. Management plans are being communicated to GPs and patients in most cases. After local presentation, fracture clinic services are undergoing restructuring to meet current demand.
0132: A RETROSPECTIVE REVIEW TO ASSESS WHETHER SPINAL FUSION AND SCOLIOSIS CORRECTION IMPROVES ACTIVITY AND PARTICIPATION FOR CHILDREN WITH ANGELMAN SYNDROME
C. Wallace * , M. Sewell, J. Lehovsky, S. Molloy, A. Gibson, H. Noordeen. The Royal National Orthopaedic Hospital, UK Aim: Scoliosis is common in children with Angelman Syndrome (AS). This study investigates outcome of scoliosis treatment for 11 children with AS, with particular focus on activity, participation and the musculoskeletal factors that may affect these outcomes. Methods: Retrospective review of medical records, radiographs and questionnaires administered to caregivers of 11 children (8M:3F) with AS and scoliosis. Six underwent observational treatment during childhood and five underwent spinal fusion. The ASKp questionnaire was used to measure activity and participation. Questionnaire and radiographic data were recorded over a 2 year period. Results: In the observational group, scoliosis increased from 31o to 46o. Mean ASKp decreased from 13.8 to 11.9 (p ¼ 0.06). In the operative group, scoliosis decreased from 68o to 29o. Mean ASKp increased from 11.4 to 15.9 (p < 0.01). There was a reduction in spinal-related pain and hospital admissions for chest infection. However, there was a 60% complication rate. There was no difference in mobility, GMFCS level, feeding or communication in either group. Conclusion: In children with significant scoliosis and AS, spinal fusion was associated with a small improvement in activity and participation, reduction in pain and decreased frequency of chest infections. Nonoperative treatment resulted in progression of scoliosis and decrease in activity. Aim: Spinal fusion is used to treat scoliosis in children with GMFCS 4/5 cerebral palsy (CP). Following intervention, the WHO considers participation should be assessed to guide intervention and assess the effects. This study assesses whether spinal fusion for scoliosis improves activity and participation for children with severe CP. Methods: Observational cohort study of 70 children (39M:31F) with GMFCS level 4/5 CP and scoliosis. 36 underwent brace treatment and 34 underwent surgery. Questionnaire and radiographic data were recorded at initiation of treatment and at 2 years. The ASKp was used to measure participation. Results: In the Non-operative group, Cobb angle and pelvic obliquity increased from 51o (40e90) and 10o (0e30) to 70o (43e111) and 14o (0e37). Mean ASKp decreased from 16.3 (1e38) to 14.2 (1e36). In the Surgically-treated group, Cobb angle and pelvic obliquity decreased from 81o (50e131) and 14o (1e35) to 38o (10e76) and 9o (0e24). Mean ASKp increased from 10.5 (0e29) to 15.9 (3e38). Conclusions: Activity and participation in children with GMFCS level 4/5 CP and scoliosis is less than in those with GMFCS level 4/5 CP and no scoliosis. Non-operative treatment is associated with a small deterioration in activity and participation. Spinal fusion is associated with an improvement in participation. Results: Seventeen patients were followed up. A clear bimodal distribution of results was noted; patients were with either responders (11/17, 65%) or non-responders (6/17, 35%). Overall, average pain scores dropped from 6.8 to 3.3, though in the six non-responders pain scores remained the same while the responders' pain reduced from average 6.7 (range 3e10) to 1.1 (range 0e3). Post-injection average QuickDASH in non-responders was 52.6, and in responders was 15.1. Average satisfaction was 17% vs. 88% for non-responders/responders respectively. There were no complications. Conclusion: PRP produced good to excellent results in two thirds of patients with elbow epicondylitis. There appears to be a clear bimodal distribution of either responders or non-responders. PRP is a safe and effective treatment for 65% of patients with tennis or golfers elbow. 
0133: DOES

0157: EPICONDYLITIS OF THE ELBOW AND PLATELET RICH PLASMA INJECTION
0203: THE FIRST OUTPATIENT APPOINTMENT WITHIN TWO WEEKS FOLLOWING MANIPULATION AND PERCUTANEOUS PINNING OF SUPRACONDYLAR HUMERUS FRACTURES IN CHILDREN. IS IT NECESSARY?
A. Razak * , M. Hossain, F. Ali. Royal Manchester Children's Hospital, UK Aim: Supracondylar humerus fractures are common in children. Manipulation under anaesthesia and percutaneous pinning is the commonest operation. The Kirschner (K) wires are usually removed at four weeks following surgery. The timing for the first clinic appointment usually varies between one and five weeks post surgery. The aim of the study was to determine whether it was necessary for these patients to be seen within two weeks following surgery. Methods: 44 children had supracondylar fracture manipulation and percutaneous pinning between August 2013 and July 2014. The relevant data such as patient details and first outpatient appointment was collected from Picture Archiving and Communication System (PACS) and MediSec (digital dictation software).
Results: Majority of patients (38/44) were seen within two weeks following surgery at outpatient clinic for clinical assessment and radiographic evaluation. There was no change in management at the clinic appointment. The other six patients were first seen at least three weeks following surgery and they did not have any complication.
Conclusion:
It was not necessary to see these patients within two weeks following surgery. It is safe to delay the first outpatient appointment to at least four weeks following surgery when the K wires and plaster can be removed. Aim: The aim of the initial audit was to report a baseline in the quality of orthopaedic admission clerking, following concerns amongst junior doctors that poor documentation had implications for patient safety, compounded by frequent handover between junior doctors. A clerking proforma was introduced and subsequent audits measured compliance with standards of documentation, as well as uptake in use of the proforma. Methods: A 3-cycle audit loop was performed at a single orthopaedic unit during 2012e2014. The standards set were Royal College of Surgeons Guidelines (1994) and Good Surgical Practice (2008) . Additional local guidelines were agreed by the multi-disciplinary team. Results: The initial audit (44 patients) reported an overall compliance with standards of 60%. Using the clerking proforma, compliance with standards in the 2nd cycle (12 patients) increased to 81% and this was sustained in the 3rd cycle (22 patients) at 80%. Between the 2nd and 3rd cycles, there was an increase in the use of the proforma over clerking on continuation sheets, from 52% (12/23 patients) to 96% (22/23 patients). Conclusion: The importance of documentation was highlighted by the National Patient Safety Agency and this audit shows a clerking proforma has successfully resulted in quality improvement for documentation. Methods: This is a retrospective comparative study. A database search identified 32 patients with displaced intra articular fractures of the Calcaneum. Patients were allocated into two groups. Surgery was performed within 3 days (Group One) or two-three weeks (Group Two). Both groups had internal fixation using an extended lateral approach.
Results: There were 15 patients in Group One and 17 patients in Group Two. Average age was 31 years (Range 25e50). Wound complication rate was 20% (3 patients) in Group one. No wound complications were found in Group Two. All patients in both groups had fracture union at 12 weeks post operatively.
Conclusions: Planned semi-elective fixation of displaced intra-articular calcaneal fractures may reduce post-operative infection and wound complications. We recognise the small number of patients in this study and acknowledge that surgical infection is multi-factorial.
0218: IMPROVING THE IMPLEMENTATION OF COMPRESSION STOCKINGS AS THROMBOPROPHYALAXIS
R. Arulnesan * . Worcestershire Acute Hospitals NHS Trust, UK Aim: Despite the considerable evidence base for mechanical thromboprophyalaxis it is still poorly implemented. Early audit of practice found that there were significant discrepancies in patients actually wearing GCS despite meeting admission VTE risk-assessment targets. One
